MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-0306<4
OEPARTMENT oF Pu Bu:,g:f:i::;,:i::o:nji-_:f:‘j_g_l_g_yrimury Registration Districr Na. -1003___ﬂﬂgiltrar'a No._ __22.8.33__- STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB

F_ hkﬁ&ﬂj{: H ‘|gsd 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY edmissicn)

V5 300
Rev. 4/59

b. C(IDIRY (If outsida corparate limits, grva TOWNSHIP only) Length of stay in 1b c. CtTY Inside Limits

TOWN St. Louis W St. Louis Yea X No 20

¢, FULL NAME OF (1f NOT In hospiral, give location) Inside Limite d. STREET If cutsld iva locati i
FULL NAME O STRect (If cutside, giva location) Rerida on Farm

INSTITUTION Homer G, Phillips Yo X N 4606A Cottage Ave Yor O NoEX

2. NAME OF DECEASED First Middia _Lant 4, DATE Month Day Yoar

{Iype or print) w1 1 1 18 Weaver - . DEJ.AFTH 7 30 63

5. SEX 6. COLOR OR RACE 7. Morried (K Never Married [0 [8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

Male Negro Widowed [] Divorced [ _10-1910 52 Months I Days Hours Min,

10a. USUAL OCCUPATION {Give kind of work dona | 10k. KIND OF BUSINESS OR IN&UOS]RY 11. BIRTHPLACE (City and slate or country) 12, CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) . .
oreman Federal Paper Stock | Starville,Miss U.S.A

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Rodman Weaver Irena Brooks Haze)l Weaver

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 C£ALIAL COALIOITY ALA 17. INFORMANT Addresn

{Yes, no, or unknawn] | (If yes, give war or dates of serv
nbd none Hazel Weaver 4606 a.Cottage Ave

18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . QMNSET AND DEATH

IMMEDIATE CAUSE () Peritonitis Undet.

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b}, ‘ Acute Necrotizing Pancreatitis
which geve rise 1o
abova cause (a),

jiating the unde | ouETO (@ Chronic Alcoholism

lying causa lost,

PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased war fomale was
[ thare a pregnancy in last 90 days.

diseass condition given in PART | (a) e
- j;;‘l‘z I ] Yes | O MNe I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 13.)
PERFORMED? 0 (m] a
YES@® NOLJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, oifiﬂ m., alc.)
NOT WHILE AT WORK [ q- [}
Y

7-99-63 - ~ - 7-30-63 %% 7=-30=-617

and last saw “pio alive on

21. | atended the decessed from 1 55__p_..,
Death occurred ot ! . m on the date stated sbove, and to tha best of my knowledge, from the causes stated.

P
103 4, |
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

mitted 7-29-63, B

ITER RIBBON

d

22b. ADDRESS Z2c. DATE SIGNED

. 2601 N, Whittier 7-31-63

T3a. BURIAL, CRENVAHON, . 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
REMOVAL (Spicify)

Removal 1 8/5/63 Washington Park Cemetery |Berkeley City,Missouri,

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. [26. R RAR'S g/l GNAJIRE, p
’ . f :- y -

C, W, Roberts Und.Co 1416 N.Taylor Ave AUG -1 1963

Licansed Embalmer’s Statement on Reverss Side

USE BLACK INK

22a. SIGNATURE (Degrea or title))

SHOULD READ

YPE
PatIent

BY AFFIDAVIT OF

ITEM NO.




v .
P T

S'!'\A'[EMEP’" BY LICENSED EMBALMER
nIAY

| hereby certify that the body whase name is-recorded on the reverse side of this certificale was embalmed'by

--

or By : Student Embelmer No,__

working under my personal supervision. é
Student_____ Slgnedw
Signawre of Student Embalmar
Licensed Embalmer No%

.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
-, with the abave constitutes. graunds- for revacation of license).

If embalmed’ by a STUDENT, hé also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




